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Volume 51, Number 4 Abstracts 1073Conclusions: In multitrauma patients, the presence of a vascular injury
was associated with increased mortality rate compared with nonvascular
trauma patients with similar ISS and RTS. These scoring systems underesti-
mated the mortality rate of patients with vascular trauma.
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Objectives:This study investigated the surgical management of tumors
arising from or involving the aorta and major arterial structures.
Methods: All patients undergoing arterial resection for tumors involving the
aorta or major vascular structures from January 1992 to May 2009 at a single
institution were reviewed. Patients with tumors abutting arteries without necessi-
tating arterial resection and those involving only venous structures were excluded.
Results: Sixty patients underwent arterial resection for the manage-
ment of neoplasms (Table). The iliac arteries were most commonly resected,
with sarcomatous pathology most commonly observed (39 patients, 65%).
Fourteen patients (23%) required return to the operating room. Mean
follow-up was 16.6 months (range 0-122 months). Thirty-two patients had
1-year follow-up. Among those, 1-year overall survival was 69%, with
disease-free survival of 38%.
Conclusions: Resection of tumors involving the aorta and major
arterial structures provides a reasonable option for treatment but with
significant perioperative morbidity. In selected patients, this aggressive
surgical option should not be overlooked.
Does Topical Wound Oxygen Offer an Improved Outcome Over
Conventional Compression Dressings in the Management of Refrac-
tory Non-healing Venous Ulcers?
Sherif Sultan, MD, FRCS, EBSQ-VASC, Wael Tawfick, MBBCh MRCS,
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Background: Topical wound oxygen (TWO2) proposes an option in
the management of refractory venous ulcers (RVU).
Methods: This was a parallel observational comparative study. Patients
with RVU were managed with TWO2 or conventional compression dress-
ings (CCD) for 12 weeks or until full healing. Patients were followed up at
Table. Summary of mortality based on scoring system
Scoring system
Predicted
mortality based
on literature
Mortality in
VT patients
Mortality in
non-VT
patients P
Combined overall N/A 24% 11.8% .108
RTS 5 19% 26% 2.2% .007
ISS 24 25% 61% 28.6% .04
APACHE II 14 19% 18.2% 0% .007
APACHE, Acute Physiology and Chronic Health Evaluation; ISS, Injury
Severity Scores; RTS, Revised Trauma Scores; VT, vascular trauma.
Table. Outcomes of resection for tumors involving arteria
Arterial structure
No. (%) Path margins free
of tumor(N  60)
Aorta 12 (20) 6/12 (50)
Carotid 6 (10) 6/6 (100)
External/common iliac 16 (27) 12/16 (75)
Internal iliac 18 (30) 15/18 (83)
Superficial femoral 3 (5) 2/3 (66)
Miscellaneous 5 (8) 3/5 (60)NA, Data not available.3-month intervals. The primary end point was the proportion of ulcers
healed at 12 weeks. Secondary end points were time to full healing, percent-
age of reduction in ulcer size, pain reduction, recurrence rates and quality-
adjusted time spent without symptoms of disease and toxicity of treatment
(Q-TWiST).
Results: TWO2 therapy was used to manage 46 ulcers and CCD was
used in 37 ulcers. Demographics and risk factors were similar in both groups.
All ulcers were CEAP C6. The mean reduction in ulcer surface area at 12
weeks was 96% after TWO2 therapy and 61% after CCD therapy. At 12
weeks, 80% of TWO2-managed ulcers were completely healed, compared
with 35% of CCD ulcers (P  .0001). Median time to full healing was 45
days in TWO2 patients and 182 days in CCD patients (P .0001). Reverse
gradient of healing was noted in 32 of the 46 TWO2 ulcers. Nine of 19
methicillin-resistant Staphylococcus aureus (MRSA)-positive ulcers managed
with TWO2 were rendered MRSA-negative after 5 weeks, compared with
none of the 17 MRSA-positive CCD ulcers. The pain score threshold in the
TWO2 patients improved from 8 to 3 by 13 days. After 24 months of
follow-up, 8 of the 13 healed CCD ulcers showed signs of recurrence
compared with none of the 37 healed TWO2 ulcers. No local or systemic
complications occurred in either treatment group. TWO2 patients experi-
enced a significantly improved Q-TWiST.
Conclusions: TWO2 reduces recurrence rates, alleviates pain, and
improves the Q-TWiST. We believe it is a valuable tool in the armamentar-
ium of management of patients with RVU.
Type of Anesthetic Management Affects Outcome for Patients Under-
going Endovascular Aortic Aneurysm Repair
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Objectives: Endovascular aortic aneurysm repair (EVAR) has been
shown to decrease perioperative morbidity and mortality compared with
conventional open aneurysm repair. Despite the minimally invasive nature of
EVAR, general or regional anesthesia remains the predominant anesthetic
modality. This study compared the effect of the type of anesthesia (local vs
spinal vs general) on the outcomes after EVAR.
Methods: Consecutive EVAR procedures were selected from our
prospectively maintained database of aneurysmal diseases between 2004 and
2008. Anesthesia options included general anesthesia (GA), regional anes-
thesia (RA), and local anesthesia (LA) at the surgeon’s discretion, although
there was a strong individual surgeon bias toward LA. Patients who required
a conduit were excluded. Patients were monitored clinically, with noninva-
sive vascular hemodynamic laboratory studies, and with computed tomog-
raphy scans at regular 6-month intervals. Analysis of variance and 2 tests
were used for continuous and interval variables, respectively.
Results: Of 529 AAAs treated, GA was used for 366 (69.1%), RA for
44(8.3%), and LA for 119 (22.4%). The differences in distribution of age,
sex, American Society of Anesthesiologist status, and comorbidities among
the three groups were not significant (P .05). Mean duration of anesthesia
and length of postanesthesia care unit PACU stay were significantly lower in
the LA group (P  .041) vs GA (P  .005). There was no significant
difference regarding duration of surgery, amount of blood loss, intensive
care unit stay, and hospitalization among the three groups (P  .05).
Postoperative complications such as pneumonia, bowel ischemia, urinary
retention, and urinary tract infection were higher in the GA group vs the RA
and LA groups.
ctures
Reconstruction Estimated blood loss 30-day mortality
No. (%) Mean (range), L No. (%)
9/12 (75) 2.4 (0.76-6.5) 2/12 (17)
4/6 (66) 0.3 (0.05-0.7) 0/6 (0)
11/16 (69) 5.3 (0.3-25) 0/16 (0)
0/18 (0) 3.6 (0.7-14) 1/18 (6)
2/3 (66) 0.88 (0.45-1.3) 0/3 (0)
4/5 (80) NA 0/5 (0)l stru
